ESG NEW HIRE Date received | DATE CMG NEW HIRE | Date received DATE

e FAXED & o oes FAXED &
PAPERWORK &initials 1 rats | PAPERWORK & initials INITIALS

completed

completed

ESG New Hire Application / “[{\ Y CMG New Hire
st ¥ Application

ESG Emergency Contact y (i a ()\ CMG Emergency

info Contact Info .

Employment Eligibility — 1- Employment Eligibility —

9- 2 forms mi\ID cipﬁ -9

> 2 forms of ID - copies

(1) VL’h Ny B (1)

2 " 4LI' (2)

W-4 | w-4

ESG BACKGROUND CMG BACKGROUND

RELEASE FORM /i RELEASE FORM
E-VERIFY
CMG HANDBOOK-date
reviewed and distributed
with new employee

Additional %rﬁ\ EMPLOYEE

information: / }/ 5 gf CONF:EDE'E“T*AL'TY

‘ AGREEMENT

CMG CORPORATE FAX NUMBER: 303-736-7767




/EMPLOYEE INFORMATION SHEET

STRICTLY CONFIDENTIAL
LAST NAME: A _),ﬁ-/ﬂ";?
Apellido Nombre
FIRST NAME: 7277t MIDDLE INITIAL: 5
Primero Nombre Segunda Inicial
ADDRESS: _4/9 , ) /"7*’ SrauX  FglS
Direccion s
CITY: 39/,9( 7‘// S STATE: S0 ¢ Zip:
Ciudad Estado . Zona Postal
HOME PHONE #: 774" o222 —477/ _ CELL PHONE i g5 722
Teléfono Celular teléfono

DATE OF BIRTH: 52/49 7/ yid

Fecha de Nacimiento-

SOCIAL SECURITY NUMBER: S7F —34-88 5%

Numero de Seguro Social

GENDER: FEMALE _ MALE t.,/ MARITAL STATUS: MARRIED £-SINGLE

Género Mujer Masculino  Estado Civil Casado Soltero

ETHNIC ID: (WHITE@){ISPANIC, ASIAN, INDIAN)

origen étnia

EMERGENCY CONTACT INFORMATION W
INFORMACION DE CONTACTO DE EMERGENCIA 4 2

NAME: _JZ 0 JZ /52 goe 24 £/2//08) 727 677

Nombre Pt - |

PHONE #:

Teléfono

FORCMGUSE ONLY: ot | |
HIRE DATE: MART DATE: Qﬂﬁlo X
TERM DATE- SALARY (Hourly): t - C()
s 3-OVERNIGHT

1-DAY BUSSER 2 -NIGHT BUSSER

DEPARTMENT: EMPLOYMENT STATUS I
SUPERVISOR: Agency Referral CMG Recruit
BADGE # CMG Rollover Date:
PRIMARY LANGUAGE:
Client Rollover Date:
WORKERS COMP CODE:

FAJCTR A R WyF
EOVINGG e, KHYY



Employer
Solutions _ 7300 Metro Blvd, Suite 635
New Hire Application Edina, MN 55439

Staﬂing Group Tel. 952.835.1288
11.C

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _{x)/:vff:?ﬂ% First Name Tﬁ?’é’/é Middle Initial 7~
Strest Address &z [ s 5/

CityiStatelZip_sypfe X g /fS
Home Phone 625 T248 — &/ Message Phone _ 208 427 =7

Company/Employer

All offers of employment are conditional upon satisfactory proof of identity and {egal ability to work in the .S A.

Are you legaily authorized to work in the United States of America? EEI*VES [ NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group LLC (ESSG) to use the information and statements contained in this application to
determine my qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this
application, regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

i.understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may inciude but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check,
I certify that all stalements made in my application are true and accurate and that | have not omitted any material information or provided
false ar misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, wilf result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

AT TELE 5. /1/,4/«@%/ 25 08

Name (Print or type) Apphcant s Signature Date

A copy or facsimile will be considered the same as an original signature.

L For ESSG Office Use Only ;
: T !

BQ NHW -9 | direct Deposit wa f
i ' f i
: ? :

: Emergency Contact info f Background Release Form | Background Results ! Proof of Insurance Drug Tests H

: :
: i
i

ESSG Rev. 07706



Form W-4 (2008)

Purpase. Gt & fForm W-4 sa that your
eMmployer Can v Noidd the correct federal income
tax from yowr pay. Consider completing a new
Form W-- each vear and when your persenal or
financial situabon changes.

Exemption irom withholding. Ii you are
- lute only,mes1 2.3, 4. anad 7
: 2 it Your exermnbion
sraary 16, 2069, See
‘mc.lciirag and Estimated Tax.

su coutnet clamm exemption from
Your ncome exceads S900
= tnan S300 of anemuned
Cintarast anc dividencs)
1 you as a

dependent on heir tax return.
Basic instructions. if you are not exempi,
compiate the Personal Allowances

The worksheels on page 2
Hng & based on

Warksheet bgio

G,

adjustments to income, or two-eamer/multiple

10b situations. Complete all worksheets that

Apply. However, you may clanm fawer (or zero}
allowances.

Head of nousehold, Generally, you may ciam
nead of household filing status on your tax
raturn on'y it you are unmarned and pay more
than 50% of the costs of keeping up 2 home
for yoursedf and your dependent(s) or other
qualifying indivicduals, See Pub. 5071,
Exemptions . Standard Deduction, ans Fitng
imtormation. for informat:on,

Tax credits. You can taks projected
credits mte account in figuring youe

owable
far

number of withholding ailowances, Credits
chiid or dependent care expenses and the
chuid tax cradit may be clamed using the
Personal Allowances Worksheet below, See
Puiz. 919, How Do | Adjust My Tax
Withhotding, for inforrmation on convertnig
your other cradits mto wik mo.o.nq almvances,

paymants using Form 1530-ES. Estimated Tax
for Individuals. Otherwise. vou may owe
additional tax. If you have pens.on or annuity
ncome, see Pub. 919 indd aut 7 oyon shouic
adjust your withholding on Form W-4 or W-4p
Two earners or multipie jobs. if you have a

OFKH'LC] spouse or more than one job, figure

e total number of allowances you are entitied
t::; claim on alt jobs using i ts from aniy
one Form W-4. Your wil:
2 most accurate whan
ctanmed on e Form W-4 1o the igh
paying job and zero atiowancas are claimed on
the others. See Pub. 919 tor qetails,
Nonresident alien. If you =
#hen, see the Instruchonys
before compigting this Form Wi,
Check your withholding. Aftar your Fom
takes effect, uge Pubd. §1¢
doliar amoeunt vou are hia
COMmpares o your pro;
Sae Puts, 913, c;bpeudl\u
d ol'30 000 Single

AOWEne

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself if no one else can claim you as a dependent . A
j #* You are single and have only one job; or
B Enter 174 ® You are married, have only one job, and your spouse does not work; or B _
l * Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C Enter "17 for your spouse, But, you may choose to enter “-0-" if you are married and have either a working spouse or
more than one job. {Entering “-0-" may heip you avoid having too littie tax withield.) c
D Enter number of dependents (other than your spouse or yoursel) you wili claim on your tax retumn o
E Enter "7 i you will file as head of household on your tax return {see conditions uader Head of househofci abaveg) E
F  Enter *17 if you have at least $1.500 of child or dependent care expenses for which you plan to claim a credit F
(Note. Do not include child support payments See Pub. 503, Child and Dependent Care Expenses, for details.]
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® If your total income will be less than $58,000 ($86.000 if married), enter *2" for each eligible child.
* if your total income will be between $58,000 and $84,000 ($86.000 and $119.000 if married). anter “1" for each el igible
G

child plus *17

additional if you have 4 or more eligible children.

H  Addiines A thiough G and enter tolat here. (Note. This may be different from the number of exemptions you claim on your 1ax raturn) B

For accuracy,
complete all
waorksheets
that apply.

$40,000 (525.000 f married), see the Two-Earners/Multipte Jobs Worksheet an page 2 to avoid naving tog iitle tag witnne
# if neither of the above situations appiies, stop here and enter the number from fine H an line 5 of Form W-4 Ao 2w,

* if you plan to itemize or claim adjustments to income and want fo reduce your withhol Iding, see the Deductions

and Adjustments Worksheet on page 2,
¢ |f you have more than one job or are married and you and your spouse both work and the combined earnings trom all iobs axcee

el i i

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

¥ Whether you are entitled to claim a certain number of allowances or exemption from wilthholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

¢ your first nama and middle initial.

Last name

W EF

2 Your 'crial’ecxw' s rsivier

625 38 59?56

HOme S (numilber and street or rural rouls)
reme & (s © ! T Mariea, but withneie & b
%Jf/) L i 2 Gf SEIASE 8 3 POnES

Slove, and ZiP oode

4 4t your last nsme differs from that shown on your socal security ©
check here. You must cail 1-800-772-1213 for a repiacement cord. #

SQ’M S S Sns |

Howancas you arg claining ifrom line H above or from the appi

o f

5  Totai nwmber of &
6  Additessl amount. if any, you want withheid from 2ach paycheck
7 H #

a right to a refund of all fzderal income
i a refund of all federal income tax

ditions, write "Exempt” here

trom withholding for 2003, and | certify that | mest both of the foliow $
2 1 had no tax Labllity and
withheld because | expact 16 have no iax liab ahtu i

tax withheld beca.

sie workshe

&t 0N sages 2)

ITSTH0.

iHons for exs

>7|

teoand o ke best

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Lo

oo o W4




LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
ldentity and Entployment

LIST B

Documents that Establish
Identity

LIST C

Documents that Esmh_lish
Employment Eligibility

Eligibility OR AND
L LLS. Passport (unexpired or expired) L. Driver's license or 1D card issued by L. ULS. Social Security card issued by ;
a state or outlying possession of the _ the Social Security Administration |
United States provided it contains a fother tiait a curd siating it is por
photograph or information such as valid for employvinents J
name, date of birth, gender, height, ;
eye color and address J
2. Permanent Resident Card or Alien 2. 1D card issued by federal, state or 2. Certification of Birth Abroud !I
Registration Receipt Card {Form local government agencies or issued by the Department of State i
1-351) entities, provided it contains a (Furnn FS-343 or Form DS-1350) }
photograph or information such as f
name, date of birth, gender, height,
eye color and address
3. An unexpired foreign passport witha | 3. School [D card with a photogruph 3. Original or certitied copy of a birth i
temporary i-351 stamp certificate issued by a state, !
county, municipal authority or ‘
outlying possession of the United I
States bearing an official seal
4. An unexpired Employment 4. Voter's registration card 4. Native American tribat document
' Authorization Document that contains
a photograph o . ]
(Form 1-706. 1-688, 1-688A. 1-688B) 5. U.S. Military card or draft record 5. U.S. Citizen 1D Card {Ferm 1-197)
5. An unexpired foreign passport with 6. Military dependent’s 1D card 6, 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States ¢Form
Record, Form i-94, bearing the same | 7. U.8. Coast Guard Merchant Mariner 1179 '
name as the passport und containing Card
an endorsement of the alien's ] ] ] ]
honimmigrant status, if that status 8. Native American tribal document 7. Unexp'lreq employment .
authorizes the alien to work for the - aurhiorrizatlon document issued by !
employer 9. Driver's license issued by a Canadian DHS fother than those listed under
government authority List A T
For persons under age 18 who ;
are unable to present a !
document listed above: J
. !
10.  School record or report card If
|
11, Clinic, doctor or hospital record ;
12, Day-care or nursery school record |
f

Mlustrations of many of these documents appcar in Part 8 of the Handbook for Employers (M-274)

Form [-9 (Rev. 003,07 N Page




OMB No. 1613-0047: Expires 06/30/0%
Department of Homeland Security Form I-9, EmplﬂymEHt'
Eligibility Verification

ULS, Cltivenship and Inmigration Services

P £

Please read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: 1t is illegal to diseriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Iirst Middle hmitial Matidlen Name

P Name: st

LGS TR IER i

ApL# Pate of Burth month deav veors

Adilress iSorver Nene anid Nirher)

519 w M S5 pir) 4 # 3 p207= )

City " Swne Zip Code soctal Security #

7 ' . v 2 PN
e Sl ad 5704 628 38 —£8 4%
7 N ' . . - b atlest. under penalty of perjury. that Fam (check one ol the following):
Lam aware that federal law provides for D Accttizen or national of the Linited Stages .
imprisomment and/or fines for false statements or %A Lwtil permanent resident (Alicn #) A OZF T L ~BE T

use of false documents in connection with the
com pletion of this form. . o
[ {Alien # or Admission #)

An align authorized 1o work until

Lastploved’s Signature Lxate fmowthzdeyvear)
Z i S o8 o o8
g . - e N PR - -
Freparer and/or Transiator Certification. (7 be complered aid signed [ Section | is prepared by u person other than the emplavee.y | atest, undor
prenalny of perfury, thet [ ave assisted in the completion of this form and thar 1o the best of nne knowledge the oyormation is irie and correct,

Preparer's/ Pranslator's Stenature Print Nasne

Address (Spreer Neme and Number, Cirv, State, Zip Code) Date fromthidayyear

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one docyment from List B and one from List C, as listed on the reverse of this form. and record the title, number and

expiration date, if any. ot the document(s).

List A
Res,dad
lssuing authority:

Pracument £ 1

Lixprration Date (4 amy: m

Documnent #-

OR List B AND List C

Document title:

+ Bxpiration Dale 11wy
CERTIFICATION - I attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, thut
the above-listed docuniant(s) appeapete be genuine and to relate to the employee named, that the employee began employment on
(rrantli-dyveary and that to the best of my knowledge the employee is eligible to work in the United States. {State

employment agencies may omit the date the employee began employment,)

' Authurized Representative 2rinl Nume T .
N A r
6/ ANE eV
W“ ﬂrUé&émiion Name and Ad_drcs§ (Streer Name and Nenber, Criv, State. Zip Codes [uie ummu‘ym yedr)
D\ Ohvers a0 45 Edina MNGSIRG| g5 )07/ 06

! - ! .. AV E58 .
Seetion 3. Updating and Reverification. To be compieted and signed by employer. 1
[3. Date of Rehire tmontivdon-vear) tf vpplicables

SLNew Nanwe A apgdlicabled

Stagutre ol Emblovy

o remplovee’s previogs grant ol work authorization has cxpired. provide the information below for the ducunient that estiblishes current emyployinent eligbilin

Dacument 4. Lpiration Date ¢f any):

Docwment Tile
T attest. unter penaity sf pevfury, that o the best of my knowledge, this employee is eligible to work in the Uniled States, and il the cmployee presented

document(s), {he docmmentis) | have examined appear to be gennine and to refate to the individuak

Stamivre of Bmplover or Authorized Representitive Ynue fmenith by v ears

Form 129 {Rev, D6/GS/G7 N







SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

E-Verify

Report Prepared: 05/08/2608
Page: 1 0f 1

Initial Verification:

Case Verification Number: 2008129173761QA

Last Name: Weyesa First Name: Tatek

Middle Iunitiat: Maiden Name:

Social Security Number: 626-38-0845 Date of Birth: 02/07/1971

Hire Date: 05/08/2008 Citizenship Status: Lawful Permanent Resident {Alien # required)

Alien Number: 029476867 [94 Number:

Card Number: LINO216751784

Document Type: [-351 Doc. Expiration Date:

Initiated By: KTHO%064 Initiated On: 05/08/2008

Initial Verification Resulis:

Last Name: WEYESA First Name: TATEK

Expire Date: INDEFINITE

Click fo Enlarge

Initial Eligibitity; EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referrat Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial; Maiden Name:

Social Security Number: Date of Birth:

initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments;

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Ehgibility: Response Date:

Case Resolution:

Resolve Option: Resolved Anthorized

Resolved By: KTHO%G64 Resoived On: 05/08/2008

https:/fwww.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=2008129173701...

5/8/2008




Employer
Solutions
Staffing
Group LLC

REQUEST A NEW ASSIGNMENT UPON COMPLETION OF AN ASSIGNMENT

Minnesota Statute Section 268.095, subd. 2 (d} states in part—"An applicant who, within 5
calendar days after completion of a suitable temporary job assignment from a staffing service
employer, (1) fails without good cause to affirmatively request an addjtional Jjob assignment, or (2}
refuses without good cause an additional suitable job

assignment offered, shall be considered to have quit employment.

“This paragraph shall apply only if, at the time of beginning of employment with the staffing
service employer, the applicant signed and was provided a copy of a separate document written
in clear and concise language that informed the applicant of this paragraph and that

unemployment benefits may be affected.

»For purposes of this paragraph, "good cause” shall be a reason that is significant and
would compel an average, reasonable worker, who would otherwise want an additional
temporary job assignment with the staffing service employer, (1) to fail to contact the
staffing service employer, or (2) to refuse an offered assignment.”

You will be an employee of Employer Solutions Staffing Group while on probation
at any client company assignment. Should an assignment end for any reason, you must
contact Employer Solutions Staffing Group within 5 business days for another
assignment. You must stay in contact with Employer Solutions Staffing Group at least

once a week until you are placed on another assignment.

| furthermore understand that if | fail to request an additional assignment | will be
considered to have quit my employment with Employer Solutions Staffing Group. 1
understand that unemployment benefits may be affected if | do not request an additional

work assignment.

To request an additional assighment, | need to call {852) 835-1288
(1.866.496.7573) between the hours of 8:00 AM - 5:00 PM Monday through Thursday,

8:00 AM - 3:00 PM Friday.

! have read and | understand the above policy.

W - BSE Lo
Signature e

TRIE,  TEFERR U

Print Name
Date ;Qg D 7/“%5




Employer
Solutions
Staffing

4 Group LLC

It is necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

THIERN 7 pEYESH

Your Name

22 ()1 S Aptt 35
Your Address

St S ST

Your City, "State, Zip Code

B F2P —p Y

Your Telephone Number

EMERGENCY CONTACT INFORMATION /

Name Relationship

—p »////

Address
R 8% %
City, State, Zip Code

(gos ) PZE— g =/ ) ;?59; 555 «5’5/0
T’élephone Number ' Altemate Telephone Number




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

i understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of

, and,
further, that Employer Solutions Staffing Group may, at its discretion, conduct periodic
criminal and driving record background investigations on me during the course of my
employment with Employer Solutions Staffing Group.

| agree to waive and relinquish ali ctaims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and empioyees from any and all claims from
damages that | may have or that may accrue to me on account of the resuits of any
aspect of any criminal and driving record background investigation.

t further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, orin
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

| have read and fully understand this Waiver and Release of All Claims.

Last First Middie

Social Security # Birthdate

Employee Full P — _
Logal Name LW ES EF# THTER FEFERE oz B2

{Printed)

AAVENEr Y

Date Signed

6562 4%

Minnesota Driver’s License Number

7 7/ %%4%//

Signature




Employer
Solutions

| Staffing

| Group LLC

STATEMENT OF CONFIDENTIALITY

| ey o WM
This agreement made this day of , 2008, between
Employer Solutions Staffing Group LLC, hereinafter referfed to as “employer”, and
hereafter referred to as “empioyee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay fo the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise. '

o St a2 s bl
Employee Signature

4

Employer Solutions Staffing Group LLC, Representative




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. [ have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.

2. I have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unitateral employment contract or offer thereof.

4, I hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the faboratory’s
disclosure to ESSG of the results of my drug and/or alcoho! test and other information
related to the test.

TATER ) EY L

Individual’s Name

023/27 /ﬂ£
Dafe 7

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



\SJFS\/\‘ t‘(f"\/

psl1o\08

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4. DATE 5/ 7 ‘/ﬁ) 2 N
Name gy JoF )  7TRTEA~ T

Last First Middle Maiden

Present address /G /1) / ‘%#\ SE-

Number Street City State Zip

How long ‘5',«/,7;9;7,?%/; Sociat Security No. % B8 L8 45
Telephone @j TZR ﬂ&
If under 18, please list age Referred b@

Position applied for (1) »& :fz . 3é 2y, fj’m ,f?/ Days/hours available to work #2424 ﬁéc/rf
: Thur [

and salary desired (2) No Pref _z.

Be specific) Mon , Fri L
( Tue P Sat__ 4/
Wed _ 5 Sun .-

How many hours can you work weekly? | SE5 e ’g’g @ v/ Can you werk nights? ’,[/ZJ"

Employment desired L/FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? ﬁny -//;n.z ;

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
No__ Yes If so, p!ease explain

Do you anticipate any absences from work on a regular basis?
M No_ _ Yes It so, please expiain

TYPE OF SCHOOL | NAME OF SCHOGL | LOCATION ' NUMBER OF MAJOR &
(Complete maiiing YEARS DEGREE
address) COMPLETED . &
High School J&Jrﬂb; /’:’é’v‘%’}' JKRI ’/g?z Bofs
: )/‘j:ggzlw #Z’ff ﬂz"ﬂ 2
College

Bus. ¢or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? X No___Yes

i yes, explain number of conviction(s), nature of offense(s) ieadmg to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation,

lofs




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? —_Yes___No
What is your means of transportation to work? F‘@a Fa

s Al bu

Driver's license number State of issue

Operator ___ Commercial (CDL) __ Chauffeur ____

Expiration date

Have you had any accidents during the past three years? ___ Yes % No
If s0, how many?
Have you had any moving violations during the past three years? _ Yes ;{_ No

If so, how many?

OFFICE USE ONLY

Typing__ Yes__ No Personal Computer ___ Yes ___ No 10-key ___ Yes__ No

WPM __PC_ Mac
Ward Processing __ Yes___ No Other

WPM Skills

|~
Please list two references other than relatives or previous employers. |
Name /5 hegg - Neme _ s/ s 4 %MMA/ S/%ﬁ: VT
r &

Position _g; )qf;.t_’irﬁ it LD T . Position _ 452 r¢ f?ﬂﬂyff’//
Company _ Somgl A2/ 410 /D@Tigbr Company
Address ) Address
Telephone (L ) 228 [y s Telephone ( £z ) *_’?ﬁé/ L ER =

An application form sometimes rmakes it dificult for an individual {0 adequately summarize a complete background.
Use the space below to summarize ary additional information necessary to describe your fulf qualifications for the
specific position for which you are applying.

26 ¥ Qaalir oo & rBad ARk pprehty A S sy,
te et &) o0 Pl Of i freos ot
ek oaks readoter 4 folon ceari, v STELT

LaF
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APPLICATION FOR EMPLOYMENT

gedalty

Date Entered

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes_No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes_ No

Discharge Date

WORK EXPERIENCE

Flease list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additionai shests if necessary.

Name Fbms Hirmpi SUSEeAg S

Position 288 pogdu

Supervisor name

Company

Address #7975 5PV SHros i

Cap ey 5 5703

Telephone (L ) Fd¢r 2 23

Employment dates Pay or salary

From 20 B N start 0. 60
o ot

To -Lf:%o %LVM 4 Finat /0 2

& +

Your last job title

Reason for leaving (be specific)

ok aok ™ asor® U oS

Company.

List the jobs you heid, duties performed, skills used or learned, advancements or promotions whils you worked at this

Name Ll rond

Positon acal, fraok  0r0ls.

Supervisor name ﬁrﬂﬁ

Company

Address

Telephone (LS ) B30 710>

Employment dates Pay or salary
Fromgzéoit 3 ke Start /4 Y
To oot -20%7 Final /2 :9¢

Your fast job title __ /22,24

Lve ok Qprﬂyléf

Reason for ieaving (be spacific)

Company.

List the jobs you held, duties performed, skills used or learned, advancements or promotions while ygu worked at this

ToEy Tdawmion v

Yo
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APPLICATION FCR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
i you were self-employed, give firm name. Attach additional sheets if necessary.

Name Supervisor name
Position
Gompany Employment dates Pay or salary
Address From Start

' To Final
Teiephone { ) Your last job titie

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

—
Name _ Supervisor name
Position
Company Employment dates Pay or salary
Address From Start
To Final
reteenone : Your last job title

Reason for leaving (be spesific)

List the jobs you held, duties performed, skilis used or ‘earned, advancements or promotions while you worked at this
company.

Who were you referred by?

May we contact your present employar? _ Yes __No

Bid you complete this application yourself __Yes_No
If not, who dig?

40f5



PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job épp]ication by Corporate Management Group, Inc., (hereinafte
called “the Company™),

i agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee Corporate Management Group, Inc., or otherwise to change in any respect the employment-
at-will relationship between it and the undersigned, and that refationship cannot be altered except by a written
instrument signed by the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, I understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits,

[ authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, ail previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

[ understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the Company shall be probationary for a period of ninety {90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applicant FZyEk J’A)Etf Par? Date: (35//’2;/5?5
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Interview Questions.

1. I'dlike to know why I should hire you, so please give me 3 good
qualities about yoursel% H_ 00\ \_,D(}/Le\/ 35). T”‘WQS

\DO/\Z— \ne /&

2. Where do you see yourselfin a year from now? What goals have you
set for yourself? How do you plan on reaching those goals?

UWnsol « Pt/

3. What was the longest period you stayed in a job? What did you like
about that kept you there for that long? " JAe .col

N ({@V S,, /fo\«uvl‘w:ﬁ

4. How comfortable are you in working in a team
environment? Give examples of places where you worked in a team
environment? What do you see are the benefits of a team

environment atmosphere? .
/( 204 @/\Uu/o\f”“e\"\/

5. Tell us about your experience in training and guiding others in work-
instructions, safety requirements, or company policies.

6. What heavy objects have you moved or handled in any previous
30bs‘7 What did the objects weigh? Did you use a forklift to move

RobictS (518 up g 15

7. What types of repetitive assembly tasks have you done in any

-

previous jobs? N/ 5

8. When was the last time you had a conflict with a co-worker or
supervisor? How did you both resolve it? NO ?\/ polewsS

9. What questions do you have for us?

10. Measure out a deck of cards for me using the metric tape:

* Wasts P st



@

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

1. At the beginning of the shift you start with 200 parts.
During the shift you use 9¢ parts. How many parts do you
have left at the end of the shift? .o«

2. You use 8 parts per hour. How many parts will you use
after 6 hours of work? #7

3. You have 6 boxes with 20 parts in each box. At the end of
the day you have used 3 and one half boxes of parts. How

many parts do you have left? SO

7

PLEASE READ AND TELL THE INTERVIEWER THE
CORRECT MATH ANSWER:

you start with 150 parts.

1. At the beginning of the shift |
How many parts do you

During the shift you use 86 parts.
~ have left at the end of the shift??”

h 2. You use 12 parts per hour. How many parts will you use

after 5 hours of work?s0

3. You have 4 boxes with 20 parts in each box. At the end of
the day you have used 2 and one half boxes of parts. How

many parts do you have left? 22 @




